Is para-aortic lymph node dissection beneficial in the treatment of endometrial cancer? Para-aortic lymph node dissection is associated with a survival benefit in women with intermediate or high-risk endometrial cancer: a retrospective cohort study of women with endometrial cancer reported that eight-year, disease-specific survival rates were significantly higher for women with intermediate or high-risk disease who underwent combined pelvic and para-aortic lymph node dissection compared with pelvic lymph node dissection alone; there was, however, no significant difference in women with low-risk disease. What is the best, cutting-edge management for clear cell and papillary serous cancers of the endometrium? There is increasing evidence of the efficacy of an integrated and modified approach for these special histotypes compared with standard treatment for endometrial cancer: platinum/taxane-based chemotherapy is effective in determining relapse/survival benefits of both early-and advanced-stage patients. Is it possible to predict optimal cytoreduction in ovarian cancer? A high preoperative serum CA-125 level is associated with a lower likelihood of optimal cytoreduction: a meta-analysis of 14 studies found that serum CA-125 ≥500 U/ml has sensitivity and specificity for optimal cytoreduction of 69 and 63 %, respectively. Can multiple conisation procedures increase the risk of preterm delivery? The risk of preterm delivery increases in women with cervical intraepithelial neoplasia who undergo more than one cervical conisation. A population-based retrospective study reported that, compared with women who have undergone one prior conisation, the risk of preterm delivery increases threefold in women with two prior conisations. How often do the human papillomavirus (HPV) genotypes 16 and 18 cause invasive cervical cancer? In recent decades, the rate at which the major HPV genotypes (contained within HPV vaccines) caused invasive cervical cancers remained stable. This observation is crucial, given the large amount of public money invested in prophylactic HPV vaccine campaigns.
Best Management of Clear-Cell Endometrial and Uterine Papillary Serous Carcinomas
Although less common than endometrioid endometrial carcinoma, clear-cell endometrial carcinoma (CCE) and uterine papillary serous carcinoma (UPSC) account for a disproportionate number of endometrial cancer-related deaths. Because of the low incidence of UPSC and CCE histotypes, to date only a limited number of prospective trials exist from which evidence-based management can be developed. Two Society of Gynecologic Oncologists (SGO) reviews try to answer this question. Clinical practice guidelines from the SGO regarding chemotherapy suggest a platinum-based doublet or triplet combination with paclitaxel and/or doxorubicin for CCE 2 and a platinum/taxane-based regimen for UPSC. 3 Randomised trials directly comparing these regimens are now underway, many of which within the Gynecologic Oncology Group. 
Clear-Cell Endometrial Carcinoma
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For the SGO review of UPSC, 3 
Predicting Optimal Cytoreduction in Ovarian Cancer Using Serum CA-125 Titre
Is the preoperative serum CA-125 titre correlated with optimal/ suboptimal surgical cytoreduction? This is an exciting question, which a meta-analysis 4 based on 14 international studies attempts to answer.
In addition, the authors retrospectively reviewed data of 154 patients with ovarian cancer. Using the bi-variate model, the diagnostic performance of CA-125 was assessed at various cut-off levels. An overall odds ratio was obtained using the random effects model. 
Multiple Conisation Procedures Increase the Risk of Preterm Delivery
What is the impact of one or two conisations on preterm delivery and perinatal mortality in subsequent pregnancies? A population-based cohort study was conducted at the Aarhus University Hospital in order to evaluate preterm delivery and mortality rates in 721 deliveries after one conisation and in 37 deliveries after two conisations, compared with 390 deliveries after dysplasia and 74,552 deliveries that were not preceded by either conisation or dysplasia. 5 The Cox regression model was used to evaluate preterm delivery rates and perinatal mortality.
The main outcome measures were: birthweight; gestational age (<28, <32 and <37 weeks of gestation); and perinatal mortality. The authors found that the risk of preterm delivery increased after one conisation What's New in Gynaecological Oncology? 
